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Combined Treatment, Endovascular and Surgical Treatment of
Postraumatic Pseudoaneurysm in the Aortic Arch
M.A. Iba´n˜ez Maran˜a, V. Gutie´rrez Alonso, N. Cenizo Revuelta, E.M. San
Norberto Garcı´a, J.A. Gonza´lez Fajardo, L. Del Rı´o Sola´, S. Carrera
Dı´az and C. Vaquero Puerta
Hospital Clinico Universitario de Valladolid, Angiologia y Cirugia Vascular,
Avda. Ramon y Cajal no 3, 47005 Valladolid, Spain
Traumatic rupture of the thoracic aorta has a high mortality. The endovas-
cular alternative has been considered for aortic repair in high-risk patients
with multiple trauma. We report a case of a 20 year-old man who suffered
a multiple trauma secondary to motor vehicle accident. Arteriography
revealed the existence of a pseudoaneurysm at the origin of left common
carotid artery.
A short and immediate control of the thoracic aorta is needed in cases with
active bleeding of the aorta when the patient is unstable. Endovascular treat-
ment as a definitive repair or first control before performing surgical repair
seems a good choice.
Our experience in this patient suggests that the combined endovascular
and surgical treatment can be a valuable therapeutic alternative when treat-
ing a blunt aortic lesion. It is less invasive surgery and avoids aortic cross-
clamping, circulatory assistance and high dose heparinization.
Further studies are required to determine the relevance of the endovascular
treatment in the management of traumatic rupture of the aorta in young
patients.
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Late Aortic Rupture Due to Stent Margin Pseudoaneurysm
Formation Complicating Endovascular Stent Graft Repair
of a Thoracic Aortic Mycotic Aneurysm
S. Aziz,1 R. McWilliams,2 A. Rashid,1 J.R. Gosney,2 P.L. Harris2
and R.H. Stables1
1The Cardiothoracic Centre, and 2The Royal Liverpool University Hospital,
Liverpool, UK
Acute rupture of a thoracic mycotic aneurysm is a surgical emergency that
requires urgent treatment to prevent further bleeding. The results of surgical
repair are limited by high mortality and paraplegia rates. Endovascular re-
pair with stent graft deployment has been reported as an alternative to
high-risk surgery. We present the case of a patient with a ruptured mycotic
aneurysm of the thoracic aorta complicated by an aorto-oesophageal fistula.
Endovascular stent graft deployment was successful at controlling bleeding.
Oesophagectomy was required for a persistent leak from the oesophagus.
The patient remained stable for 13 months after the index procedure and
died from aortic rupture. This was related to the development of a pseudoa-
neurysm of the aortic arch immediately proximal to the stent margin. This
complication may result from mechanical factors related to the presence of
a stent graft.
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A Rare Case of Superior Mesenteric Arterio-venous Fistula
Causing Jejunal Varices and Recurrent GI Bleeding
C.-E. Xu,1 L. Guo,1 G.-X. Li,2 S.-G. Zhang,2 Z.-H. Yu2 and C.-L. Ruan2
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Superior mesenteric arterio-venous (SMA-V) fistulas are rare. They are
usually associated with penetrating abdominal trauma or gastrointestinal
surgery. We report a patient, who presented with recurrent mild gastrointes-
tinal bleeding and severe abdominal distension for 3 months after a small
bowel resection for acute abdomen. A machinery-type bruit was audible
in the epigastrium. Oesophageal varices were seen on a gastroscopy. A
SMA-V fistula was diagnosed on an angiogram after a large mesenteric
vein was seen on CT. The patient had a successful laparotomy with ligation
of feeding artery and surgical resection of involved small bowel. A literature
review of SMA-V fistulas is discussed.
doi:10.1016/j.ejvs.2006.06.011
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Audit of Positive Microbiological Cultures in Patients Undergoing
Arterial Reconstruction
R. Peravali, A. Saithna, D.J. Adam, A.W. Bradbury, S. Gossain
and A.B. Wilmink
University Department of Vascular Surgery and Department of Microbiology,
Birmingham Heartlands Hospital, Birmingham, UK
Objective. To describe the micro-organisms cultured in vascular patients and
report the changing spectrum of pathogens over recent years.
Methods. Retrospective analysis of post-operative microbiology culture re-
sults from wound swabs, blood cultures, theatre specimens and central ve-
nous catheter tips for all patients undergoing vascular procedures between
1998 and 2003.
Results. 460patientsunderwent amajor vascular procedure; suprainguinal by-
pass (n¼ 34), infrainguinal bypass (n¼ 158), carotid endarterectomy (n¼ 97)
and abdominal aortic aneurysm repair (n¼ 171). Positive microbiology results
were identified in 86 patients (18%). Patients admitted as emergency had a sig-
nificantly higher (chi2¼ 20.2, p< 0.0001) proportion of positive cultures (29%
vs. 13%). The proportion of positive cultures was significantly different be-
tween procedures; suprainguinal bypass 29%, infrainguinal bypass 27%, ab-
dominal aortic aneurysm repair 19%, carotid endarterectomy 0% (chi2¼ 33.9,
p< 0.0001). The most commonly isolated organisms were Methicilin-sensitive
Staphylococcus aureus (26%), MRSA (19%), and Staphylococcus epidermidis
(10%) accounting for infection in 78% of patients. The prevalence of positive
cultures declined over the study period from 18% in 1998 (18%) to 9% in
2003. No cases of MRSAwere identified before 1999, compared to 12 cases in
2000e2001 (8.5%) and 11 cases in 2002e2003 (7.1%). There was no significant
relationship between positive culture status and in-hospital mortality.
Conclusion. Staphylococci were most common after vascular procedures and
MRSAwas cultured in a significant proportion. Antimicrobial chemoprophy-
laxis should aim to cover these organisms.
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